Definitions of descriptive and outcome variables used in the analyses while structure and process are relatively easy to assess, it is often difficult to interpret the significance of observed differences in outcome between centres or over time. Data concerning the outcome of neonatal intensive care, by the nature of the specialty, are largely derived from referral centres, whose patient populations are subject to selection biases. Outcome in terms of survival and neonatal morbidity are well known to be affected by variables such as birth weight, gestation, sex, multiple pregnancy, mode of delivery, and place of birth. Differences in outcome between centres or from year to year in a single centre may be due to changes in population variables such as these, rather than to any response to medical intervention or management. Similarly, where morbidity is contingent upon neonatal survival, changes in survival alone may alter the prevalence of morbidity. In order to be able to interpret changes in neonatal morbidity in preterm infants over time in a single referral centre, annual trends have been examined after standardisation for known confounding variables and the effect of improved survival. calcu-1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 191 lating the odds ratios for 'death and/or BPD' Year for each year. In no year did these signifiure 2 Annual odds ratios for septicaemia, persistent ductus arteriosus (PDA), and cantly exceed 1 (fig 1, table 4 
